FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000019486 04-26-2004 90422 035 ***150.00

1. Entity Nams
ELECTRONIC FILINGS, INC.

Principal Place of Business Mailing Address
517 SOUTHWEST 15T AVENUE 517 SOUTHWEST 157 AVENUE
FORT LAUDERDALE, FL. 33301 FORT LAUDERDALE, F1. 33301
04202004 No Chg-P CR2E034 (10/03)
DO N OT WR ITE lN TH IS S PAC E 4. FE! Number Applied For
65-0668415 Not Applicable

o . $8.75 Additional
5. Certificate of Status Desired O Fee Required

e -

VENUE | DO NOT WRITE

- - ' '6.” Name and Address of Current Registered Agentt - - . .

i

KENNEDY, EUGENE)
517 SOUTHWEST 15T

: FORT LAUDEF.\TDALI%, FL 33301 IN THIS SPACE

.

! - LELTL)
_|. 8. The abova namad enm\z submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

. the abligations of registezdd agent.

| sighaTuRE. T T
W +r Signature, typed of pBited name of ragistered agent and tit it applicable {NOTE: Ragistered Agsnt signaturs required when reinslating} DATE
FILE NOW!! EEE IS $150.00 @. Election Campaign Financing $5.00 May e
After May 1, 2004. ae will be $550.00 Trust Fund Centribution. a Added to Fees

10. QOFFICERS AND DIRECTORS I
TITLE D O,
NAME KENNEDY, EUGENE M

STREET ADDRESS | 517 SOUTHWEST 18T AVENUE
CITY-ST-2IP FORT LAUDERDALE, FL 33301

TITLE P

NAME FORNASH, KAREN

STREET ADDRESS | 517 SOUTHWEST 18T AVE
CITY-5T-2IP FORT LAUDERDALE, FL 33301

TIMLE

CHAMES = [ e e Ll e e - U .

s s DO NOT WRITE

S e e

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY -ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-st-2IP

12. | haraby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this raport or supples tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiverdr trustea empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk-10 or Block 11 if
changed, or on an attachmen/t"y"h an address, with all ather like empowared. 5,54,

SIGNATURE: /fae—- é}/@dz //a’e’dwude,-é’ {’/EW/ZZ"//*‘? Y6 F-F/FS5

¥IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




